Female alopecia patients in China often present with a frontal pattern hair loss. This feature is seen less frequently in western women. Women in China frequently style their hair in a ponytail.
| INTRODUCTION
Traction alopecia is a specific form of trauma-induced alopecia that appears as a result from the chronic application of tensile force to scalp hair (Ozçelik, 2005) . The condition known as alopecia groenlandica was first described in 1907 in subjects from Greenland who had developed hair loss due to prolonged wearing of tight ponytails (Hjorth, 1957) . It is related to various types of hairstyles that cause increased tension on the scalp (e.g., Afro-Caribbean hair styles with tight braiding or the tightly wound turbans of Sikh men) or occupational uniforms such as nurses' caps or nuns' coifs (Aguado Lobo & Jiménez-Reyes, 2018) . In traction alopecia, affected areas depend on the etiology of the disorder, but usually hair loss is localized on frontal and temporal scalp. Other trichoscopic signs and structures such as perifollicular erythema, arborizing red lines, yellow dots, and coiled hairs can also be observed (Miteva & Tosti, 2012) .
Traction alopecia is considered a reversible condition, noncicatricial alopecia. However, in cases of persistent trauma, it can lead to permanent scarring alopecia, due to physical damage of hair follicles.
Prolonged force on hair follicles may lead to inflammatory changes in immune cell infiltrate and fibrosis. Therefore, it is important to recognize the condition early, while it is still reversible.
| METHODS
Forty-three female subjects from three hospitals in China (Hairmore Hospital Xian, Hairmore Hospital Beijing, and Hairmore Hospital Shanghai) were recruited to the study. The subjects presented to the dermatology department for frontal hair loss.
All subjects were healthy females between ages 18 and 75 years.
All subjects were of Chinese ethnicity. Subjects were evaluated by a dermatologist, and each subject's age, onset of frontal alopecia, frequency, and duration (if any) of ponytail hair styling were recorded. Trichoscopic examination with differential diagnosis for frontal fibrosing alopecia and androgenetic alopecia was made.
None of the subjects were administered chemotherapy in the previous 2 years. 
